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Abstract 
This paper focuses on highlighting the perspective relations in problem formulation regarding integrative therapy. 
Since the first psychotherapy session, along with the establishment of the therapist-client alliance, the therapist will 
try to be a guide in formulating the client’s issues based on the client’s experiences and the need for resolving 
certain key situations that only the client can highlight. An important role in the formulation of the problem is the 
emotions experienced and externalized by the client and the empathy from the therapist. 
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1. Introduction 
Problem formulation in integrative psychotherapy focuses on different concept areas such as: 
• type and quality of the therapist-client relationship both within the practice cabinet as well as the clinic 
where the therapeutic act occurs; 
• type and quality of the clients’ relationships with friends, family, neighbors, work colleagues; 
• certain personality traits, behavior, attitudes towards life, attachment towards the therapist; 
• a vision on the development of the individual at work, with his family, career, life experiences, etc. 
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• abort a particular style of integrative psychotherapist-client relationship when the psychotherapist determines 
that the patient/client is suffering from a particular disorder such as trauma, anxiety, depression; 
• emergence of disturbing factors in the person's life such as loss, death, changes in its life; 
• emerging issues related to the economic, social, cultural and political context in which the client / patient 
lives that may have an impact on the problems; 
The problem is an obstacle meet by the patient who comes to a psychotherapist, a problem to be solved through 
the therapist-client relationship. In a previous study AniĠei,. Chraif & Chiriac (2012) highlighting the importance of 
problem formulation as confirming the research hypotheses in resilience to stress improvements in integrative 
psychotherapy working groups. Also, Chraif (2013) highlighted the importance of experimental designs in research 
studies using small groups especially in educational psychology, therapy, work place, where is not possible to make 
a sample randomized selection. 
   In Figure 1 you can see the five essential elements of integrative psychotherapy. 
Figure 1. The five elements of integrative psychotherapy 
As  can  be  seen  in  Figure  1  the  first  part  is  the  client  entity.  From the  therapeutic  point  of  view the  problem is  
localized on the client level. Further, in Figure 1 it can be seen that the third component of integrative psychotherapy 
is the therapist. This is the key person in the therapeutic approach being socially and professionally empowered to 
assist the client in the therapeutic approach. The third element is the client-therapist relationship. This has the 
particularity to provide a secure environment for the client in order for him to be able to reveal and to find the way 
to solve the problem. The fourth element is the psychological theory that explains the psychological mechanisms 
underlying customer problems, which should have a connection to the scientific and therapeutic practice. The 
foundation of the many types of therapies lye in the way in which the customer explains his/hers issues and the 
resolving  path.  The  fifth  entity  is  shown  in  Figure  1  and  is  represented  on  a  set  of  procedures  as  the  element  
involved in the therapeutic practice. The set of procedures aims at correcting mechanisms underlying customer 
problems. 
Considering the therapist-client relationship and problem formulation, any communication is linked to and 
dependent on the context in which it is conducted. Thus, communication becomes meaningful in relation to the 
context provided by the psychotherapy cabinet, created ambiance, etc. The psychotherapeutic context provides a 
certain significance to the events that take place during psychotherapy. 
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The various elements of context should be considered as organizing factors of the psychotherapeutic field 
particularly regarding problem formulation. The psychotherapeutic frame defines psychotherapy and delimits 
borders by two factors: 
1. used psychotherapeutic technique; 
2. "Therapeutic device" - default data of psychotherapy sessions (frequency and duration of sessions, 
available seats etc.). 
These two factors are meant to establish the therapeutic alliance, the problem formulation and problem solving 
approach. Problem formulation requires from the used psychotherapeutic technique that both patient and therapist to 
comply with a number of specific rules. In any form of psychotherapy rules are issued that allow to distinguishing 
the behavior of patient and therapist during meetings from daily behavior. In fact we are talking about the socio-
cultural psychotherapeutic treatment in solving the problem. 
In building an integrative formulation of the problem, the therapist can draw on relevant concepts and areas 
which depend on the nature of the problems presented by the client, to create a coherent picture of the client's 
presentation, which will base upon when considering that treatment direction to follow. Such a formulation of the 
problem is by nature an experimental set of assumptions to support the therapeutic process and will be updated 
regularly as work continues. 
Therefore an important role in formulating the problem is the therapeutic field through its function of 
determining the psychotherapeutic field within a given culture. This function is dual and complementary 
a. gives a certain meaning to therapist and patient acts: what happens in the practice, over a period of time 
is of therapeutic nature 
b. influences both protagonists of the relation so that the therapeutic activity becomes possible directed 
towards healing the patient. 
Thus, the therapist dose not guide the patient, but the psychotherapeutic process as a whole and the rules which 
direct the psychotherapeutic relationship deprives the client of its usual cultural references, placing it in the center of 
his world, with all the anguish and anxiety that causes them there. Once the therapist begins a therapy session with 
the client, he should pay particular attention to the formation of a good therapeutic alliance through which to gain 
the trust of the client so that the client to be able to relax and to open the secrets of the soul. The therapist, if he is 
not at the first meeting will be interested of all possible changes of the last meeting and will establish goals of the 
therapy session. Examples of questions that lead to a relaxed atmosphere and formulation of the problem or 
problems can be: 
• Since the last meeting have you noticed any difference? Are you a little better or different? How has this 
occurred? What did you do? 
• When was your problem not a problem? Please give me examples. 
• What do you call the problem that bothers you? What name did you give it? Please explain to me. 
• When and how dose a problem affect you and when and how do you think you can influence it? 
• How do you thing you will get rid of the problem that you experience? 
• How do you think I can be, as a psychotherapist, helpful for you? Give examples. 
• If we could meet only once or only a few times, on which issues would you like to concentrate upon so as to 
solve it first? Think and explain. 
• What you think is important to happen here today, so when you leave you can feel that this meeting had a 
positive effect? 
During the sessions the therapist must observe the developments of the client from the perspective of the 
therapeutic relationship and determine if there has been set a good therapeutic alliance and if the client is moving in 
the right direction. If the therapist feels that there was no significant improvement or there has been a regression in 
therapy it is indicated he take a possible redirection based on the patient's response to questions such as: 
• Please tell me if what we've worked so far is helpful? What can we do to be more helpful and make you not 
experience the problem? 
• Do you have questions for me? Go ahead. 
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• Today we are working on what you want to work on. 
• It seems that I missed some of what you said. What can I do to help you be now? 
When formulating the problem, from a relationship perspective, the psychotherapist must always think that the 
central element is helping the clients remain healthy. Thus, clients must acquire new skills for life so as to stay 
healthy. 
These skills can be achieved through internal and external reinforcements. According to Holdevici (2011), if a 
particular behavior is strengthened by  internal motivation, and society, then the behavior will tend to stabilize. 
Strengthening new acquired adaptive behaviors must be made according to four levels of needs in mutual interaction 
(Holdevici, 2011): 
• the need for change and psychological and biological development; 
• Patient expectations and self-monitoring (self-image), self-administration of positive and negative 
reinforcement, work on the self-image; 
• social sanctions (from family and those coming from people of the same age); 
• wider social requirements (neighbors, cultural background, socio-cultural norms). 
The therapist must establish a good direction for each meeting and for the whole therapeutic treatment. The 
therapist needs to know, if possible from the first meeting, why the client is seeking therapy. Formulation of the 
problem must also be done in the therapeutic alliance and even develop a plan to conduct the meeting as needed.The 
therapist  has  to  know and even more  he  has  to  be  trained to  know "What  is  necessary  to  know about  the  current  
problem" of the client attending psychotherapy sessions. 
Therefore he will guide the therapeutic approach on the following questions: 
1) What is the perceived problem? 
2) When has the problem occurred? 
3) In what way dose the problem interfere with the current functioning of the patient? 
4) What was going on in his client's life at the outbreak of the problem? 
5) Since when is the client feeling emotional discomfort? 
The integrative psychotherapist will have to recognize that the reconstruction of what happened in the life of the 
patient at the time that the problem occurred or what happened previously may take a long time.    
When the client is resistant to formulate the problem, the therapist may ask the customer to design an imaginary 
web of events of the unpleasant experiences, as if painting him. In general, for therapists, diagnosis, objectives and 
treatment plan serve as guidelines to the psychotherapeutic approach regarding the therapist-client relationship. Thus 
the psychotherapist faces obstacles during the therapeutic treatment that require rerouting. He develops a treatment 
plan that serves as a general guide, while maintaining its flexibility and adaptability required to implement a 
treatment plan in the client’s real life. Moreover, the therapist has the ability and creativity to make a direction 
change and create a new therapeutic intervention when another therapeutic approach fails. 
In  times  when  the  therapist  meets  resistance  from  the  client,  he  is  able  to  decide  which  is  the  best  way  to  
negotiate with this resistance to change, so as to remain on track and submit to the proposed therapeutic target. In 
this respect, obedience is a first condition regarding the psychotherapeutic relationship. The therapist must have the 
ability to listen and understand his client.  As a professional skill, listening is a psych act which has an active 
character and requires the capacity of comprehension. In response to patients questions and as a response to 
conflicting stories told by patients an attentive therapist initially works as a good listener being fully involved, and 
listening and observing in an active way and guiding the dialogue, being a therapist that has respect, and knows how 
to identify the clients behavior patterns. 
Evans & Gilbert (2009) have shown that psychotherapy is focused on co-creating the therapeutic relation as an 
interactional event in which both parties participate. The same authors highlight that the therapeutic relationship is 
not a relationship in which "one party"  dose things to "the other while the other is a passive recipient”, but rather a 
relational co-constructed process constantly evolving in which the client and therapist contribute equally. This is 
very much a point of view of two people on the therapeutic process, recognizing that, the client will have an impact 
on the therapist in a progressive manner. Our approach is very much in line with the inter-subjectivity theory, which 
emphasizes on the "shared mutual influence" (Stolorow and Atwood, 1992, p.18) cited by Evans and Gilgert (2009). 
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Relational perspectives in problem formulation are also based on personal experience areas that are interrelated to 
highlight the unique experiences of their experiences taken separately Evans & Gilbert (2009):  
• from the biological point of view: the relation of the self with the body; 
• from the intra-psychic point of view: the relation of the self with itself; 
• from the inter-personal point of view: the relation of self with others; 
• from the inter-cultural perspective: the relation with race, culture, nationality, business, larger context; 
• from the ecological point of view: the relation of self with nature; 
• from the transcendental point of view: the relation of self with transcendence. 
Given the relational perspectives in the formulation of the problem clients' resistance to change must be taken 
into consideration. Clients cling to their unwanted and undesirable behaviors not knowing another way, feeling 
terrified to give them up. Although their lifestyle has caused various illnesses clients imagine that any change may 
be even worse than what they suffered so far. 
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